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influenced by the tuberculin treatment. He agreed with Dr. Ingram in assuming that more could have been done by some recognized form of light therapy. The lesions in the nasal mucosa presented a special obstacle for which it might be necessary to use radium. Dr. HUGH GORDON said that his clinical assistant at the West London Hospital (Dr. Moyle) had for some three or four years been using alepol in the treatment of lupus with, he thought, very encouraging results. Some ten cases had been followed over this period; no other treatment had been used, i.e. no light treatment or surgical measures. In practically every case there had been a very definite improvement, and in one or two cases almost complete regression. The drug had been used both locally and generally; the dose used in general treatment started at 0 1 c.c. of a 3% solution increasing to the full dose of 1 c.c. of a 5% solution given intramuscularly. So far as Dr. Gordon was aware, the only reaction had been a fairly extensive erythema multiforme starting at the site of the injection, which was evidently due to an idiosyncrasy to the drug. In local treatment about 1 minim was injected for an area of about 1 c.c.
Dr. BURNELL-JONES (in reply) reminded members that the feature about the use of tuberculin for a tuberculous infection was that it caused the patient to cure himself. He felt that tuberculin had a definite use, and that much could be learned from it. It set the patient to the making of his own antitoxin, and giving it, protected every organ in the body.
Dr. CARSWELL (in reply) said that it was necessary to take a broad view of these conditions. Six years ago this patient had an attack of pleurisy and in view of some of the notes he (the speaker) was not sure, in spite of the X-ray picture, that he was entirely free from pulmonary involvement. Twelve years previously he had consulted Sir Malcolm Morris on account of lupus vulgaris on the right side of the chin and right third of the lower lip, " a jagged mess that wouldn't heal". Sir Malcolm Morris sent him to Dr. S. E. Dore, who cured him in about nine months with X-rays. Twelve years before then tuberculous glands of the neck had been operated on. That brought them to 1912. It only required another fourteen years to take them back to the date of the case reported by Dr. Heron, 1898. So far as progress was concerned, this had impressed the dermatologist who referred the case for treatment, and also the sister in the skin department of the hospital where the injections were administered. In any case, the chief object of the reporters was to lay the case as it stood at present before the Section, with a view to future developments. Sebocystomatosis (Gunther) in Two Brothers.-F. PARKES WEBER, M.D. and A. SCHLtuTER, M.D.
These two brothers, aged 50 and 59i years respectively, are remarkable examples (the younger is the more striking of the two) of the condition described by Pringle in 1899 as " Steatocystoma multiplex ", and later by Gunther as "Sebocystomatosis". Apart from this condition both brothers are physically and psychically normal. Quantities of subcutaneous cysts are scattered over most parts of their bodies. To count them accurately would be a feat of endurance both for the doctor and the patient. Most of them are very small, but they vary up to the size of a large cherry or larger. In both brothers they were noticed first soon after the age of 20 years, and since then they have gradually increased in number and size. Some of them can be indented by digital pressure, as a scybalus in the colon can be through a thin abdominal wall. They have been found to contain cheesy sebaceous material, which can be squeezed out if an opening into them be made. One or two of them seem to have become partially calcified. Both brothers have characteristic nodules on the forehead. In the younger brother a large one in the right inguinal region looks at first sight like an inguinal hernia. In the elder brother those on the scrotum resemble the sebaceous scrotal nodules described by Sir Jonathan Hutchinson and others (F. Parkes Weber, Brit. Journ. Derm. and Syph., 1936, 48, 312) . Both have a conspicuous nodule on the dorsal aspect of one ring-finger (of the left hand in the younger brother, of the right hand in the Proceedings of the Royal Society of Medicine 8 elder brother). Their father is said to have had a similar ring-finger nodule, which was very noticeable when he played the clarinet.
There was no consanguinity between their parents. One of the elder brother's daughters is said to have a few nodules of the same kind, and one of his sons is subject to furuncles at the back of the neck, which discharge their contents.
Mr. A. Compton has recently shown us a man, aged 47 years, who has a lobulated subcutaneous nodule, of the size of a small chestnut, containing sebaceous material, situated over the proximal interphalangeal joint of his right index-finger. He first noticed this thirty years ago, and he has no similar nodules anywhere else.
General accounts of sebocystomatosis, with reference to individual published cases, are given by Radcliffe-Crocker (Diseases of the Skin, 3rd edition, 1903, 1058), 0. Gans (Histologie der Hautkrankheiten, 1928, 2, 219) , and also by E. A. Cockayne (Inherited Abnormalities of the Skin, 1933, 352) , who thinks that the condition is probably a Mendelian dominant. As the pilo-sebaceous system is usually more developed in males than in females, one would expect the male sex to be less infrequently affected with sebocystomatosis or its incomplete and local forms. Under local forms we would include the ordinary sebaceous cysts of the hairy scalp, which sometimes occur in more than one male member of the same family.
Dr. W. FREUDENTHAL suggested taking a biopsy from one of the smaller cysts to see whether it was connected with a hair follicle.
Ehlers-Danlos Syndrome.-F. PARKES WEBER, M.D. The "Ehlers-Danlos syndrome" is a convenient term for a group of three essential constituent symptoms, or rather signs, of congenital-developmental origin, which occur in varying degree in different cases : over-elasticity of skin, overextensibility of joints (especially of thumbs) and (most important of the three) friability of the skin and its blood-vessels. Unless all these three signs are present in more or less degree, a case cannot be termed a "complete " one of the Ehlers-Danlos syndrome.
The patient, D. MI., aged 19, is now a well-grown, active, and mentally-bright girl, of average general nutrition, whom I first saw in October 1928, when she was under the care of my surgical colleague, Mr. H. W. S. Wright, for wounds in the left knee. Parts of her skin were of the "cutis laxa" type, and she had large papyraceous scars, especially about the knees, and could considerably over-extend her thumbs. On March 17, 1932, she was shown by Dr. A. Burrows at the Dermatological Section,1 under the heading: "Epidermolysis bullosa with cutis hyperelastica," but I believe that the heading "Epidermolysis bullosa" was due to a misunderstanding of the account of the bruise lesions given by the patient herself and her mother. I have myself just seen a small lesion freshly produced several hours previously by a knock on one ankle. The patient described it as like one of her " blood-blisters," but when I saw it in the afternoon there was onlv a little local bruise-like swelling of the dermis. The epidermis was not at all raised and I gather that it never had been. These wrongly called "blood-blisters" have always been in the dermis and there have never been true bullke with separation of the epidermis from the dermis. The lumps usually rapidly subside, but once a lump of this kind (? hbematoma) did actually burst and blood came away. In other respects Dr. Burrows' description of the case is obviously correct, and very little change in the patient's condition has taken place since then.
The patient certainly has some over-elasticity and abnormal mobility of the skin, especially about the elbows and forearms, and about the knees. In regard to looseness of joints she has little more than the very common over-extensibility of the metacarpophalangeal joints of the thumbs. The most characteristic sign of the
